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Hints on Physical Education By Jamzs H. Sruarzt, M. D. 
” No. 3. 


In view of all the considerations before*alluded to, J would propose an 
addition to the ordinary rules for Physical Education. Not to speak of 
Dumb bells, Gymnasia, Riding Scheols, &c., because they have all been 
sufficiently amplified in the numerous treatises extant upon the subject, 
and because common sense teaches their propriety when circumstances 
warrant their use. But we make the bold proposal, that every, or nearly 
every child, above six years of age, shall, after a little preliminary harden- 
ing, be permitted and enjoined to sleep in a room with the windows open, 
and this both in summer and winter; be the weather clear or rainy, cold 
or warm, damp or dry, windy or calm, or even hailing or snowing. This 
is certainly, at first sight, rather a startling proposition ; but it has borne 
the test of experience, and will, we think, bear that of philosophical in- 
vestigation. Let us examine the matter a little. The composition of 
the atmosphere is now pretty well understood, as also the changes under- 
gone by it after having been used some time for breathing. In accord- 
ance with this knowledge, physicians are in the habit of recommending, 
though not of sufficiently insisting upon, the necessity for “ fresh air.” 
In many varieties of fever they are anxious to have it circulating freely 
through the apartment of the patient, during the day-time. Bed cur- 
tains are reprehended, and wisely too; though, if nothing more is done 
for ventilation, the evil hour is merely postponed, not prevented. But 
at night, when care should chiefly be observed, then, even physicians 
themselves, and their families, close their windows tightly, and creep 
into bed as if no danger whatever to their health existed; fortunate, if 
indeed they have no roaring fire glowing on their hearth. 

At best, the majority merely draw down the casement a few inches 
from the top. Now this last is not sufficient. Carbonic acid is a heavy 
gas, i though, by the law of diffusion of gases, it will mingle equally 
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with atmospheric air, it will not all rise against gravity to escape by that 
aperture. The chimney, key-holes, &c., are manifestly insufficient for 
ventilation. For, is it not evident to any one blessed with olfactories, 
on entering an ordinary sleeping room in the morning, more especially if 
he have previously snuffed the fresh out-door breeze, that much foreign 
substance is mingled with the air of that chamber? The odor is some- 
times really sickening, and that even when the occupant may. have been 
gone and the door open for perhaps an hour ! 

No wonder people rise so often heavy and dull, as if from the effect of 
an opiate! They have been inhaling a narcotic gas the whole night, and 
should feel grateful to Providence that they are spared to see the dawn. 
How many inquests are annually held in our cities, upon the bodies of 
persons “found dead” in bed? And how many verdicts of “ Apoplexy,” 
“ Visitations of God,” &c., are carelessly rendered, which should read 
“ignorant felo de se from the respiration of impure air!”” But, because 
no pan of charcoal appears in the room, the idea of noxious gases never 
occurs to the sapient jury. Some may laugh at all this, and say trium- 
phantly, that they have slept with their windows closed during their 
whole lives, and were never injured by it. To this we answer, a poison 
is not the less sure because slow; and that, while the objectors are now 
perhaps tolerably healthy, they owe it “more to good luck than good 
management,” “post hoc, non propter hoc,” and would probably have 
been much more hardy and vigorous by pursuing proper means. Ner- 
vous, complaining hypochondriacs, are not found among men who sleep 
with open windows. The reason is obvious. 

There are however, men of such iron constitutions, that nothing appa- 
rently can injure them. An aged relative of our own—now dead—who 
in his youth would wrap himself in a blanket, and lie calmly down to 
rest in the lee of a snow-drift, would undoubtedly have ridiculed the idea 
that sleeping with closed windows was injurious to any one. Yet un- 
doubtedly the nervous symptoms which marked his own age beyond four- 
score, were in a great measure due to that very thing. It is evident to 
every intelligent being, that man cannot live in an impure and vitiated 
atmosphere. 

But some one may say, “If you open your window you subject your- 
self to the damp night air, and mayhap to poisonous miasmata mingled 
with it.” Most true, if it is damp, and if the miasmata are there. And 
in that case, pray what does he breathe who shuts himself up close, but 
the very same air with all its impurities, and the additional ones genera- 
ted by himself? He but makes matters worse. For if the air of the 
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chamber is not identical with that outside, whence is it derived? The 
key-holes, through which it enters, are not sufficiently capillary to de- 
prive the air of its moisture, and we are not aware that carbonic acid gas 
possesses the power of neutralizing marsh malaria. But some may say, 
‘when sleeping, the vital powers are low—ill calculated to resist the mi- 
asmatic influence.” And, we ask, are they not lower when to sleep is 
conjoined the depressing influence of a foul atmosphere? Here we bold- 
ly appeal to experience, (our own and that of others,) and assert that 
those of our acquaintances who pursue this plan are not more subject to 
intermittent, than those who do not, or than they were themselves before 
commencing it. “ Haud inexpertus loquor.” Perhaps, however, some 
kind hearted personage may enquire “‘ Would it not answer the purpose 
to leave the chamber door open?” We answer, not fully; for the house 
being shut up, we should merely extend the range of air to be breathed 
in a certain period, and have the rest of the family to assist in the opera- 
tion. Tosee that this plan is not good, we have only to reflect on the 
musty odor of an empty room when closed for some time. This is evi- 
dently caused by the stale air from other parts of the house getting in, 
and not being removed when the building generally is ventilated. Be- 
side, what would one do in Hotels, Colleges, &c. But it may be said; 
“you will perhaps serve the children as the fool did his horse ; which, 
when it had just learned t6 live on a straw a day, died. You will hill 
them in the hardening.” No danger whatever. Begin, after a little 
preliminary training, in early Summer; carry it through the Fall, and 
before Winter they will be thoroughly seasoned. They should, of course, 
be warmly covered; and for the first year or two, might on occasions of 
severe storms, or remarkable cold, be shut up till they were over. 

What a luxury it is, when snugly ensconced beneath the warm cover- 
ings, to feel the cold winter’s wind sweeping over one’s face and biting 
his nose, and to breathe deeply of the sharp, stinging, bracing air! Even 
when the snow is dashing about, and curling through the room in little 
eddies, finally to subside in small drifts upon the floor, one can, when 
the bed is beyond its range, survey it with the most philosophical com- 
posure and then drop gradually and comfortably to sleep. Our own first 
experiment was made under very unfavorable circumstances. During 
the preceeding summer at College, we had been blessed with an obstinate 
chum, who positively refused to allow either the door or window to be 
open at night. Consequently, we sweltered through the season and found 
our health poor in the Fall. During the winter, thanks toa strong minded 
and sensible uncle} we commenced sleeping in a small room with the win- 
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dow immediately beside our bed, and the sash raised. It snowed the first 
night, and deposited about an inch on the floor beside the bed ; indeed 
some of it was sprinkled on the quilt. Next morning we had a “ bad 
cold,’”’ which lasted some time. But “ Perseverentia vincit omnia,’— 
and did conquer the catarrh. We have never had a cough since,— 
about seven years now,—save one winter while attending lectures, from 
the introduction of a stove into the bed room. By continuing this 
system and extending it, we are equally proof against water, wet feet, &c. 
True, there are some exceptional cases, when this course is inadmissible. 
But the rule is that a child who began this training while young would, 
when a man, need no further hardening to enter the woods and “ camp 
out” on hemlock boughs, as fearlessly as any huntet of the wild. 

Another thing we would insist on in the Education of children, is 
daily cold bathing. At the beginning, the water should be, of course, 
quite warm, but gradually lowered in temperature, until, at length, the 
child could bear it cold as it is usually found in our hydrants. This 
bathing should be regularly enforced every morning—in the coldest 
weather of winter, as well as in the heat of summer. It will at first be 
urgently resisted, and a tender hearted mother might be induced by 
the cries of her apparently suffering offspring to swerve from her duty 
and finally neglect it almost entirely. But, even when it suffers most 
under the infliction, it will feel delighted {immediately after, and be 
brighter and happier all day. If, however, reaction does not occur, it 
will be an indication that the cooling of the water has been too sudden, 
this should henceforth proceed more gradually. Habit will soon render 
even the cold dash pleasant, and that which was feared as an evil, will 
be eagerly sought as a joy.* 

It is unnecessary to enlarge on the advantages and physiological effects 
of cold bathing. They are well known, and parents need but little 
urging from an authoritative source to make use of them. 

But Physical Education should not cease when a young person, eman- 
cipated from parental control, assumes the care of himself, and enters 
upon life. No. Far from it, for then new temptations to injure the 
body and ruin the mind present themselves, and require peculiar care and 
watchfulness to be avoided. When a man has attained his full growth 


*To prove that we speak as “having authority,” let us instance the child of our 
friend, Lieut. D. S. McDougal, U.S. N., who became passionately fond of his bath, 
seeming to feel perfectly happy when splashing the cold water over him. And 
never was a stouter, healthier child born. Even during the paroxysms of pain 
from the acute disease which terminated his life, he would clap his hands and appear 
delighted at the sight of his bathing tub. And his case is but “e pluribus unum.” 
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and development, a certain amount of exercise is still necessary to pre- 
serve his health, which, though generally more settled and firmer than 
before, is exposed to more undermining influences. But the majority of 
young men never seem to regard this at all. Their minds are fixed on 
business or pleasure. Most persons are obliged to engage in some regu- 
lar occupation for support. This, especially in cities, keeps them closely 
employed often during the whole day. Now a reasoning being ought at 
once to see the necessity for some healthful recreation in the evening, to 
do away with the ill effects of the day’s confinement ;—and a walk, a 
row, a ride, a bath, or an hour in some gymnasium should at once sug- 
gest itself. But clerks, mechanics, merchants, and even students, who 
should know better, are not thus inclined. On the pretext of amuse- 
ment, relaxing their minds (which, by the way, are not often overtasked,) 
they rush in shoals to the Theatres, Circuses, Monkey Shows, Bar-rooms, 
Dance Houses, and Bagnios. There, amid crowds of others, composed in 
part of the vilest of the vile, they sweat and gasp for breath, inhaling a 
vitiated and disgusting atmosphere, often redolent with the odors of 
tobacco smoke, coal heavers, oystermen, and fashionable perfumery, and 
reminding one of Coleridge’s “seven and seventy stinks in the town of 
Cologne.” This is by way of relaxation and recovering from the fatigues 
of the day! Look too at the poor miserable exquisite, casing his already 
scant proportions into still smaller dimensions, and mincing along our 
streets with the perfume of Musk, Cologne, Macassar Oil, and “ Vinaigre 
aromatique, Cosmétique, et antiméphitique de Bully,” wafting in gentle 
breezes about his “ambrosial locks’ and shuddering if perchance a 
“‘howwid twadesman” should come “ between the wind and his nobility.” 
Poor butterfly! His ephemeral career is truly pitable, however well de- 
served ! 

Nor are our fashionable women one whit better. Starting out late at 
night, about half dressed, in stormy weather, they will dance some hours, 
overheat themselves, and undergo the various excitements of love, jeal- 
ously, vanity, and envy. Then, with their “delicate constitutions,” 
they will, in merely stepping to their carriages, frequently cause Amenor- 
hea or Dysmenorrhea, or “catch a shocking cold,” from the effects of 
which they perhaps never recover. 
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Observations on the Pulse. By the Eprror. 


To trace the variety in the symptoms of disease as they occur from 
time to time, under the observation of a careful physician, is a duty mu- 
tually interesting and important, to both the patient and his attendant ; 
but while we feel the pulse from habit, at every visit to the sick, we are 
not always careful to consider the conditions on which it depends, and to 
scrutinize the symptoms with accuracy, and judge from ihem all collec- 
tively. Acting under the general law of the economy, that a supply of 
arterial blood is necessary to the action and growth of every organ, we 
are too apt to conclude if we find a full and bounding pulse, that blood 
is becoming too rapidly concentrated in some particular part, and that 
the lancet must be employed to diminish its quantity, and control its 
force. On the other hand, we may be led to suppose from an evident 
feeble action at the wrist, that a stimulating course is necessary to 
increase the vigor of the circulation; and, while we may be right in 
both instances,—we may also be wrong, as the pulse is not always a re- 
liable symptom. 

There are a number of considerations to be taken into the account, 
some of which it is proposed to consider in this article ; such as the fol- 
lowing—viz : the action of the heart is materially modified by that of the 
nervous system; sudden or strong emotions, whether of joy or grief, 
pleasure or pain, often produce a striking difference in the force and fre- 
quency of arterial action. Persons suffering from acute neuralgia, even 
those of delicate and nervous constitutions, who have less blood in the 
system than they actually need, will sometimes have a strong and full 
pulsation at the wrist, during paroxysms of pain; and yet to deplete 
such persons by venesection, would only aggravate their symptoms. 
The nervous system will also act upon the capillaries of the organs, and 
by their irritability, an increase of supply will be furnished to those or- 
gans, and give rise to inflammatory symptoms, which may be better re- 
lieved by nervous stimulants or sedatives, than by evacuants; and so the 
nervous force which regulates the action of the lungs, may be so distri- 
buted as to cause the pulmonary circulation to act irregularly upon the 
heart, and create a degree of arterial disturbance, which may often mis- 
lead the practitioner who relies too much upon the pulse as a diagnostic 
sign. Again, we should remember, that the distribution of the filaments 
of the great sympathetic nerve upon the arterial parieties, may exercise 
considerable control over the contraction of the arteries, when the great 
motive power is in any way deranged or modified. 
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In some conditions of alarming debility, the arterial system is most sin- 
gularly irritable, and the pulse very deceptive ; in phthisis pulmonalis, and 
in many chronic affections, this is frequently seen. Again, the constitu- 
tional pulse of many individuals is full and frequent ; in others quite the 
reverse, while in all, it depends much upon the mental and moral quali- 
ties of the individual, as well as physical organization ; and this very want 
of uniformity renders it an uncertain indication, and increases the neces- 
sity of regarding it only in connection with general symptoms. How of- 


teg do we see in aged persons, worn down by chronic disease, the 
work of death going rapidly on, and one organ after another failing to 


perform its office, and yet the pulse continue firm and full, till the lungs 
cease entirely to act! I remember being particularly impressed with this 
fact while a student, when watching with an aged gentleman in his last 
moments; after the eye had lost its brilliancy, and the evidences of 
speedy dissolution were apparent, the pulse was the last to answer the 
call of the destroyer, but retained its fullness and volume till the latest 
moment; while at the same time there was preternatural heat of the sur- 
face of the body. In active pulmonary hemorrhages which threaten to 
destroy life, the pulse is often extremely rapid and feeble, and will rise 
under the use of the lancet, the flow from the pulmonary vessels being 
diverted towards the extremities. 

A plethoric state of the system, in which the pulmonary circulation 
is obstructed, may create a small pulse, by causing congestion of the 
lungs, and a consequent want of supply to the left ventricle of the heart ; 
which, failing in its natural efforts to furnish the organs with their due 
proportion of blood, labors with an increased frequency of pulsation, and 
with a corresponding diminution of force, to meet the demand made upon 
it by the general system. Also, in active inflammations of the serous 
membranes, as in peritonites, the pulse is frequently feeble, and yet the 
fever, tenderness, and pain of the abdomen, indicate a positive phlogosis, 
which may be reduced by bleeding ; and with its reduction, there will be 
a corresponding improvement in the arterial pulsation. In local inflamma- 
tions, as in ophthalmia, the extent of which is often not sufficient to pro- 
duce evident constitutional sympathy, and in which the pulse cannot 
participate at once—prompt bleeding is often useful and indeed necessa- 
ry. In such cases, if we wait till constitutional symptoms become es- 
tablished, and the pulse indicates febrile excitement, the local affection 
may become much more obstinate, and difficult to remove. 

We are then to consider, in judging of the pulse, that its strength de- 
pends not only upon a mechanical impulse given to it by the foree with 
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which the ventricle is contracted, but upon the tonicity of the artery, 
and the quantity of blood, as well as upon the more vital and controlling 
power which resides in the nervous system. Hence the mental emotions 
and desires, together with the physical peculiarities of the patient are to 
be studied, -before we can rely upon the pulse in diagnosticating disease. 

If these few suggestions will do no more, it is hoped they may con. 
tribute to establish in the mind of the intelligent medical reader, the im- 
portant maxim, that a strong pulse is not always an indication of vigor 
of constitution ; nor a weak one, of debility. 


Cases of Poisoning by Honey. Communicated to the District Medical 
Society of Burlington County, Oct. 19,1852. By I. B. Coteman, M.D. 


We are all, no doubt, historically acquainted with the occasionally 
deleterious effects of recent honey, but many of us may finish our pro- 
fessional career, without witnessing an example of the kind. The fact 
may therefore be lost sight of, and we may fail to apprise the lovers of 
this delicacy, of the hazard attending an incautious indulgence too soon 
affer it has been taken from the hive. It is highly probable that some 
localities may be more favorable to the production of a poisonous article 
than others, but even in situations where it is generally harmless, it will 
sometimes produce disastrous effects, and from what sources the poison 
is derived may not be apparent. It will be better then, to advise an ex- 
tremely cautious use of all new parcels, until their qualities have been 
ascertained. Were the medical botany of our county, and the necessi- 
ties of the bee, better understood, we might venture an opinion, a priort, 
but in the present state of our knowledge, we can but caution. The 
question being yet unsettled, whether honey is an animalization or mere- 
ly a transfer of juices to the cells, we may venture the opinion that it is 
exclusively neither ; but, under certain circumstances, both a vegetable 
secretion and animal elaboration. That it is not exclusively a deposit, 
we may infer from the fact that analysis does not discover an identity of 
composition between honey and any known vegetable secretion. That it 
is not wholly an elaboration, we are warranted in concluding, from its 
occasional effects being so strictly analogous to those of known acrid nar- 
cotic poisons. As the change is effected in the stomach of the insect, may 
it not be that when the supply is abundant, and convenient to the hive, 
that organ may be surcharged and again speedily evacuated, before the 
elementary transpositions can take place. When the food is less abun- 
dant or the distance greater, the metamorphosis would be more effectual, 
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and genuine honey be the result. This modification seems at times to. 
be the effect of ordinary chemical action, as honey, hurtful at first, when 
left for a time, even though sealed in the cells, becomes harmless. Those 
isomeric and protean organic compounds, analogous in chemistry, to the 
kaleidoscope in optics, which so readily change their properties by the 
slightest elementary variations, or even re-arrangements, may furnish a 
solution to the problem. The merry maze through which the chemist is 
at present leading-the hydrated oxide of amyle is a beautiful illustration. 
As prussic acid is found to be the active principle in many of the ever- 
green poisons, and as it is readily decomposed by light, it is probably 
the offender in the cases of which we are about to speak. This can only 
be inferred from the known properties of the stem, leaf and fruit, (as 
the secretions of plants do not necessarily possess the same qualities,) 
and from the toxicological effects exhibited, which were so much in ac- 
cordance with those of hydrocyanic acid. 

On the first day of September, fourteen persons, men, women, and 
children, ate of wild honey just taken from a tree in the pines. Of this 
number, one died, six were severely affected, and the remainder very 
slightly, or not in the least incommoded. Upon receiving the summons 
I repaired to the spot, ten miles distant, armed for the contest, with 
ipecac, sul. zinc, and mustard, ether, brandy, carb. ammon., olive oil, &. 
When arrived, I found the assault had been furious, and the defence so 
well sustained by the good woman of the house, that it was only neces- 
sary for me to cover the retreat. They had all been well drenched with 
a tepid solution of common salt, which produced emesis and relief, with 
the exception of the man, who died. He, either from too sudden pros- 
tration or obstinacy, did not take the potion, and paid the forfeit. The 
symptoms described were at first, and very soon after eating, a burning 
heat in the stomach and skin, with shiverings and general sense of cold- 
ness, retchings, with ineffectual attempts to vomit, muscular prostration, 
vertigo, delirium, hallucination, and tendency to somnolency. In some 
there were epigastric or cholic pains—pulse weak and slow. The fatal. 
case had terminated before my arrival, and as the violence of the cere- 
bral disturbance had somewhat abated by the vomiting from the salt and 
water, a large dose of olive oil was given to each one who still complain- 
ed of the intolerable heat in the stomach, which gave relief, The lan- 
guor, disposition to sleep, and irregular muscular movements were one, 
two, and three days in disappearing. The perceptions of some were so 
much impaired that they were unconscious of all the transactions of 
er hours, and at first wandered about the wood, entirely at fault. 
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The honey was taken from the tree that day, clear and good in appear- 
ance ; the comb was of various ages, apparently several years old, and, 
of this season’s production. The patients ate indiscriminately (as they 
reported) of all parts, swallowing both comb and honey. The man who 
died, had eaten but moderately; some of the children partook freely and 
escaped entirely. The effects were not in proportion to the quantity; 
and I regret that it is uncertain whether they bore any relation to the 
new or old cells, as they are but the architectural arrangements of the 
material already prepared by vegetable secretion, and might perhaps 
with more certainty contain the poison than the honey, which may pos- 
sibly be animalized and lose its virulence. The inflorescence of that lo- 
cality was of the Kalmia Angustifolia, of which the quantity was great. 
Rhus-Toxicodendron, not so abundant, and a variety of vaccinum, known 
as poisonous to cattle, was quite profuse. Not any of the animals there, 
to the best of my information, bear a bad reputation. It is a curious in- 
quiry in these cases, whether those who escaped owe it to idiosyneracy, 
or to not having eaten poisonous portions. It were almost too much to 
ascribe to a peculiarity of constitution ; but when we consider the great 
quantity eaten by some of the party, preducing only an acrid heat in the 
mouth and fauces, the certainty with which new honey will cause cholic 
in some, without affecting others, we are nearly constrained to the belief. 
A quantity of the article has been left with a chemical friend to analyze, 
and if the result prove interesting it may be hereafter reported. 
Pemberton, Oct. 1852. 


EDITORIAL. 


—— 


THe APPROACHING ANNUAL MEETING. 


It has been suggested to us from one or two sources, to call the atten- 
tion of the profession throughout the state, to the fact that our 
Annual Meetings ought to sit longer than one day. By the time 
the delegates all get together, it is nearly noon; then a recess of 
at least an hour must be had to dine—and but a very short time left in 
the afternoon, before probably one half of the whole number present, feel 
that they must leave for home, because there is not enough of interest to 
induce them to remain till the following day. The President’s Address 
is hurried over, and the Reports of Committees scarcely read, when the 
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hour comes for adjournment. Ought it not to be differently? We pre- 
sent the suggestion to our readers for consideration. 


Booxs REcEIvED. 


We have received the following books, though too late to be noticed in 
this number—Neligan on Diszases of the skin—Wilson on Syphilis— 
Simon’s General Pathology—Physicians Visiting List. 


PROCEEDINGS OF MeEpIcAt SocrertreEs. 


Most of the District Medical Societies hold their annual or semi-annu- 
~ al meetings at this season of the year, and we hope the Secretaries will 
furnish us with reports of the proceedings, together with any papers of 
interest that may have been read. 


The Semi-Annual Meeting of the District Medical Society for the Coun- 
ty of Burlington, was held at the house of Richard C. Humphreys, at Mount 
Holly, Oct. 19, 1852. Dr. Coleman, Pres’t., in the Chair. Members 
present—Dr. Butler, V. P., Dr. Gauntt, Sec., Dr. Stratton, Dr. Heintzel- 
man, Dr. Longstreet, Dr. Elwell, Dr. Young, Dr. Z. Read, Dr. A. Reid, 
Dr. Parrish. 

The Minutes of the last meeting were read and adopted. 

The Chorographical committee reported progress, and were continued. 

Dr. Stratton proposed Dr. W. H. Worthington, of Mount Holly, for 
membership. Dr. Butler proposed Dr. W. L. Martin, of Rancocas, for 
membership. 

Dr. Coleman, the President, read an essay on the poisoning effects of 
honey, illustrated by several cases. 

The 10th Article of the Constitution which was proposed to be altered, 
was read, discussed, and amended as follows— 

Article 10th of the Constitution shall read—The District Medical Socie- 
ty of Burlington County shall meet quarterly, viz: on the second Tues- 
day in April—second Tuesday in July—second Tuesday in October, and 
second Tuesday in January. The last shall be the Annual Meeting. 

Dr. B. H. Stratton, one of the delegates appointed to attend the Na- 
tional Convention, at Richmond, Va., reported, that he experienced much 
pleasure in the discharge of that duty, and referred the society to the 
published reports for the full proceedings of the Convention. 

The Vice-President, Dr. Butler, read an essay, for which the thanks 
of the Society were returned, with a desire to have it published—also, 
requesting him to continue the subject. 

he following resolution was adopted :— 

Resolved, That the delegation to represent this Society at the Annual 
Meeting of the State Medical Society, at Trenton, in January next, be 
a committee to present the subject of Sanitary Reform to the considera- 
tion of the Society. 

Adjourned to meet on the second Tuesday in January, 1853. 
ee : F, Gaunrt, Sec’y. 
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Mercer County Medical Society.—At the last quarterly meeting of the 
Mercer County Medical Society, held the 19th of October, Dr. J. B. 
Coleman read an essay on the “influence of the direct rays of the sun 
upon organized nature, and their effect upon health and disease.” Dr. 
Woolverton read an article on “Alum, as a remedy in Croup,” which 
occasioned considerable discussion. Dr. J. H. Phillips, of Pennington, 


produced a written synopsis of the common symptoms of Asiatic Cholera, | 


with the treatment usually pursued. Cholera being the subject for con- 
versation, at this meeting, much was said by the different members, and 
the conclusion, drawn from all that was advanced, was, that under all 
kinds of treatment, as far as statistics proved, the mortality is about the 
same. Dr. Clements, of Philadelphia, being present, was requested to 
take part in the discussion. His views were clearly expressed, and his 
deductions, derived from observation, and the practice of some very emi- 
nent physicians, corroborated the opinion, that a loose pathology had 
given rise to every mode of practice, and that results were nearly the 
same, in all cases, as each practitioner claimed for his particular plan, 
many cures, especially towards the end of the epidemic. 

The subject proposed for conversation at the next meeting, was “ Uri- 


nary deposits.” 





MISCELLANY. 


Dr, Samuel Annan has resigned the chair of Theory and Practice in 
the Kentucky School of Medicine and Surgery, and is succeeded by Dr. 
Thomas D. Mitchell. 


The Western Lancet, which is a very valuable and able advocate of 
unflinching professional integrity, and which recently in an editorial, 
very properly discountenanced the use of the term “‘Allopathy,” for rea- 
sons which had been previously pointed out by one of our correspondents 
——contains a circular of several pages, headed “ T'he Practice of Allopa- 
thy’! We notice too that several other journals contain the same circu- 
Jar. Does it pay well ? 


Dr. John A. Swett of the N. Y. Hospital, has, we learn from the N. 
Y. Medical Gazette, been appointed Professor of Clinical Medicine in the 
College of Physicians and Surgeons in that city. An important, and 
highly creditable appointment we should think, every way. 


Prof. Valentine Mott of New York has been unanimously elected an 
Honorary Fellow of King and Queen’s College of Physicians, in Dublin, 
Ireland. He is the only American upon whom this honor has been con- 
ferred by that College. 


Dr. Stephen Smith of New York, gives us in the New York Journal 
of Medicine, for September, another valuable statistical article. It is on 
Amputations at the hip joint. Of 53 cases, mentioned as occur- 
ring in European continental practice, 20 recovered—of 34 occur- 
ring in British practice, 15 recovered—and of 11 cases in Ame- 
¥ican practice, eight recovered, The operation has been much more 
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successful of late years than formerly. AZ the cases in which anzs- 
thetics were employed were successful. Of the several methods of per- 
forming the operation, “that of the double flap has been much the most 
frequently practiced, formerly with internal and external, but latterly 
with anterior and posterior flaps. * * * * In all the successful 
cases, where the details of the operation have been given, this method 
has, with a single exception, been followed.” 


Yellow fever has been prevailing for some time, in Charleston, 8. C., 
the deaths varying from 10 to 20 a day. It prevails also in New 
Orleans, and some of the other Southern cities. 


Rochester, New York, having a population of 36,403, has been visited, 
during the past season, with an unusual amount of sickness. In the last 
4 —_ the number of deaths has been 979, of which 454 were from 

olera ! 


OBITUARY. 


Died—In Paterson, in this State, recently, Charles G. Adams Jr., 
M. D., son of C. G. Adams, M. D., of Massachusetts. 

— Recently in Germany, Mr. Herbert Mayo, author of several works 
principally on Physiology. He had of late years advocated the dogmas 
of mesmerism and hydropathy. 

—In Edinburgh, on the 12th of May last, suddenly of disease of the 
heart, vet. 49 William Thompson, M. D., Professor of Medicine in the 
University of Glasgow, and author of “A Treatise on Diseases of the 
Liver,” Xe. 


— In Paris, recently, of pulmonary apoplexy, Prof. Recamier eet. 77. 


ECLECTIC AND SUMMARY DEPARTMENT. 


—_—— 


Thoughts on Chloroform, by C. R. GitMan, M. D., Professor of Obstet- 
rics, &c., College of Physicians and Surgeons, New York. 


If any apology is needed for him who attempts to interest the profes- 
sion on the hackneyed theme of chloroform, it must be found in my case, 
in the deep feeling of responsibility which attaches to a public teacher, 
who is compelled ty the results of his own experience to commend, and 
that earnestly, to his pupils, and thus, according to the measure of his 
influence, to extend the use of this agent, and yet can hardly open a 
medical periodical without learning that another and another and anoth- 
er life has been sacrificed to such use. 

Is it to be expected—is it to be desired that such an one should turn 
from these harrowing narratives, and, satisfied that he has had no direct 

nal share in such horrors, dismiss the subject from his thoughts? 
is not such an one to be pardoned if over zeal induce him to be “ instant 











52 Eclectic and Summary Department. [Nov. 


in season and out of season” in his efforts to prevent such deeds of 
death? Yet, how prevent them? Shall we banish anzsthetics from our 
materia medica—proscribe their use? Plainly, this is impossible—We 
cannot and will not give up the use of an agent which in our hands re- 
lieves suffering, cures disease, saves life—as we know chloroform does— 
because other men abuse it. Nobody expects us to do this with the for- 
ceps; and yet how often is health, and even life sacrificed by the careless 
abuse of the forceps! We must continue, then, to use, and those of us 
who are public teachers must continue to commend them. This, in the 
lecture room, is easy. There is no difficulty in there teaching the use, 
and guarding against the abuse of anzesthetics: the rules are well settled. 
But who can assure us that, be we ever so careful, be our commendations 
ever so guarded, our influence may not be for evil in this matter? Even 
among our hearers, some may remember the commendation, and forget 
the cautions; and if the story chance to pass from mouth to mouth, what 
chance is there that more will be repeated than that Doctor this or Pro- 
fessor that recommended chloroform? Such are the reflections that have 
induced me to ask a place in your journal for a few thoughts on chloro- 
form. 

I shall say nothing in detail in favor of the practice, and therefore, 
perhaps, ought to premise that my confidence in its powers is undimin- 
ished, the number of cases in which I use it enlarges every day. Thus 
much for the bright, but my present business is with the dark side of the 
picture. First, then, let me state very briefly a case, which, as I sup- 
pose, throws some light on the varying degree in which it operates on 
different individuals. Mrs. J. was taken in labor early in the morning, 
January 17, 1852,—the child was born in a few hours, but almost im- 
mediately afterward the patient had severe convulsions. She was freely 
bled, had an enema, cold to the head, &c. I saw her, in consultation, 
about three hours after the first fit; the convulsions were slight, patient 
very restless, consciousness nu/. I thought it a case for chloroform, and 
the drug was sent for. During the absence of the messenger, a more 
careful examination of the pulse convinced me that she would bear more 

leeding—the pulse, as I had anticipated rose, and more than two pints 
were taken. Just as we were bandaging the arm, the chloroform was 
received, and at once administered. I gave it cautiously, my finger on 
the pulse, with no attempt to overwhelm the sensibility—a thing I never 
do; yet, when the patient had taken four deep inspirations, the pulse 
fluttered—staggered—stopped. A dash of cold water, a few puffs in the 
face, and she gasped, her pulse staggered on—became regular, and all 
was well. Here the frightful symptoms were doubtless owing to the ra- 
pid absorption of the chloroform, consequent upon the profuse bleeding— 
the empty vessels were “all agape,” and every particle of chloroform 
was eagerly caught up. This influence of blood-letting in absorption is 
well known, yet I do not remember to have seen it alluded to in this con- 
nection. Its obvious importance will strike every one. It should lead 
the obstetrician to double caution in the use of anzsthetics where flooding 
has occurred, and the surgeon, in all bloody operations; especially if 
these latter are protracted, absorption will be rapid, and danger propor- 
tionably great. 
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Thus much for a particular point; now let me offer a few suggestions 
on the great end and aim of this paper: How to diminish the danger. 
And, in the first place, let me urge on all who have not practical famil- 
iarity with the course and symptoms of anesthesia, to use ether—sulphu- 
ric ether, I mean, for I verily believe that chloric ether is worse than 
chloroform ; it is more likely to be used freely, i. e., carelessly ; and thus 
used, it will kill. Use then sulphuric ether till you are at home in anes- 
thetics, yet, even then, beware lest this advantage lead you to careless- 
ness with chloroform—carelessness is death. But it is not beginners only 
who should prefer ether.—The state of the patient may render one or the 
other preferable. 

Without going into detail, I should say that exhaustion and prostra- 
tion call for ether—great nervous excitement and vascular activity, 
chloroform. 

Now, as to the extent to which the drug should be carried. Here I 
find myself at issue with the great mass of the surgeons. They all—all 
at least of whose doings I am cognizant, carry anesthesia to the complete 
abolition of sensation. Is not this attempting too much? Never in na- 
tural labor, and very rarely in obstetric operations, do I go beyond a de- 
cided benumbing of sensibility. This may or may not be attended with 
loss of consciousness, for there is certainly no regular order of succession, 
or at least no invariable order observed. I have seen consciousness per- 
fect and sensibility entirely gone, and vice versa. The rule then should 
be, go always beyond the stage of excitement; till this is passed nothing 
can be done; but as soon as it is passed, pause, and arrest the process 
always short of stertor. 

Such I believe to be the true practice in obstetrics, and under it no 
fatal case has occurred. 

Now, may not the surgeons profit by our good and their evil fortune, 
and stop short of the deep, dangerous state of anesthesia, into which they 
now plunge their patients? Something ought, nay, something must be 
done to prevent these ever recurring deaths from anesthesia ; and it does 
seem to me that those who can guide and control surgical opinion, ought 
to be willing to sacrifice the advantages of complete insensibility, that 
others may not jeopardize life. It is very true that one who has very 
large experience may again and again crowd patients down into deep 
snoring anesthesia, and yet no harm come of it; but if he do it, the man 
of Jess knowledge and of narrower experience will do the same thing, and 
death to the patient and disgrace to the practitioner be the disastrous 
result. 

There is another idea on this subject which presses upon my mind 
when I read those terrible cases, so strongly that I must give it utterance; 
and I hope that the thoughtful members of the profession, who feel as we 
all ought to feel, that nothing should be neglected that may by possibili- 
ty free the skirts of the profession from the deep disgrace of these repeat- 
ed deaths by chloroform, will not reject my proposition till they have 
well considered it. It is my deliberate opinion that, in every case of 
death from chloroform, the whole history of the case ought to be 
and impartially investigated by a Coroner’s jury. I know and feel. the 
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objections to this course: I know that it may—nay, that it must fall 
occasionally with crushing force upon a brother practitioner, who may be 
entirely innocent of negligence or rashness—still I say it ought to be 
done, Let it fall where it may, the thing ought to be done. It will be 
a terror to evil doers; it will restrain the rash, it will punish the guilty ; and 
that there has been fearful rashness and deep guilt in some of these cases, 
no man who has used chloroform often can doubt. If in every case the 
inexperienced would use ether ; if, when chloroform was ventured on, a 
competent person had his fingers on the pulse, and his undivided atten- 
tion fixed on the anesthetic state of the patient, who believes that the 
fatal cases would have occurred? Jdonot! If, then, these precautions 
are neglected, is not such neglect criminal? I believe it is, and that the 
profession owe it to themselves to have the question of guilt or innocence 
impartially investigated. The time will soon come, when, if we do noth- 
ing, the public will demand this in every case. It is better that the pro- 
fession propose, than that they be hereafter forced to submit to such in- 
vestigations.— Medical Times. 


Milk Sickness. By I. 8. Swan, M. D., of Henderson, Ky.—In re- 
lation to the origin of this disease, I have nothing to say—for the best 
of reasons, that I know nothing which is satisfactory on that point. 
The disease is readily recognized in localities where it is found, by the 
distressing and obstinate vomiting, in all acute cases, and an odor pecu- 
liar to those suffering from it. Chronic cases may be known by nausea, 
a sluggish state of the bowels, and an indisposition or inability to move 
about. The “Tires,” so called by the people, I deem a very appropriate 
name for this form of the disease. 

My present purpose is mainly to present to the readers of your valua- 
ble journal, a mode of ¢reatment I have found almost invariably success- 
ful, after an experience of more than twenty years; in fact, I am not 
aware of any case in which it has failed. In acute cases, I give calomel 
in doses of ten to thirty grains, made into pills with soft bread, which 
are allowed to dry. This is followed in a few hours by a cup-full of an 
infusion of senna, containing epsom or glauber salts in solution, after 
each spell of vomiting. At the same time, a folded cloth, wet with wa- 
ter, should be applied to the throat, and also to the stomach, provided 
there is more than a natural heat of the epigastrium. If there is not, or 
the temperature is reduced, a mustard plaster may be more appropriate. 
Instead of the senna and salts, I sometimes use the Seidlitz powders, or 
a mixture of cream of tartar and jalap. I do not, however, attach any 
specific effect to these articles, beyond their purgative qualities, and they 
are preferred on account of the certainty of their operation. Stimulating 
enemeta are often useful in hastening purgation. In very severe cases 
the abdomen should be vesicated with cantharides, or irritated by some 
other effective means, for the purpose of allaying, in some measure, the 
vomiting. I have very rarely produced salivation, and when the result 
is to be apprehended, it may be prevented by exhibiting small portions 
of the supercarbonate of potash, or saleratus, which is generally found in 
every house. 
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In regard to the use of opium, I speak only to express my decided dis- 
approbation of its use. The torpor of the liver, and stubborn constipa- 
tion of the bowels, are aggravated by it, although it may sometimes tran- 
quilize the stomach, and produce a little momentary relief in that way. 

In chronic cases the treatment does not vary essentially. As a purga- 
tive, I generally use a pill of calomel, aloes and rhubarb, which I some~ 
times follow with a saline cathartic, for the purpose of hastening an 
evacuation of the bowels. In all cases I consider that the administration 
of a purgative is necessary, that will stimulate the liver to secretion, and 
evacuate the bowels freely ; so as not only to restore the natural function, 
but, at the same time, to eliminate the noxious poison from the system. 
Western Lancet. 


Three Cases of Tape Worm, By Henry S. Parrerson, M. D., Pro- 
fessor of Materia Medica and Therapeutics in Pennsylvania Medica} 
College. 


Case I. Successful use of Kwosso—Miss W., xt. 22 years, consult- 
ed me in March, 1851, with tape-worm. She had been in failing health 
for several months, with headache, languor, variable appetite, nausea, and 
abdominal pains, but had not sought medical advice. Having taken a 
dose of citrate of magnesia, she observed in her discharges something 
peculiar, which proved to be joints of tenium. As I was at that time 
expecting some kwosso from Europe, I postponed treatment until it should 
arrive. Early in April it came, and was administered during my ab- 
sence from the city by my friend Dr. Gilbert. He gave the dose (3vj.) 


at once, the “wen having fasted from the previous day. It excited 


some nausea but no vomiting. It was followed, in a few hours, by a 
dose of castor oil, which brought away a tape-worm several yards in length, 
but which unfortunately was not preserved for more minute examination. 
There can be no doubt, however, that the entire worm was expelled, as 
the patient rapidly convalesced, and has been in the enjoyment of unin- 
terrupted health since that period. 


Case Il. Failure of Kwosso. Successful use of Pumpkin seeds.— 
The subject of this case was for some time under my care, in consulta- 
tion with my colleague, Dr. Darrach. I can aver that he was most tho- 
roughly put through the entire routine of tape-worm remedies, before he 
left Philadelphia. He tells his own story so well, that I prefer to give 
the following extract from a letter announcing his restoration to health. 
“In the early part of January, 1836, I was rather suddenly attacked 
with what seemed to be an alarming diarrhoea, which continued for some 
weeks, resisting the usual remedies. My symptoms had been peculiar 
for some time previous to the attack. Indeed I had all the prominent 
symptoms of tzenia as laid down in the books: viz., dizziness; occasional 
false vision; variable appetite ; pain in the lumbar region ; pain in thé 
knee-joint ; swelling of the abdomen; hesitancy of speech ; restlessness 
in time of sleep; unusual drowsiness during the day ; varying strength, 
being sometimes quite strong and then quite feeble. Somewhere about 
the : of February of the same year I discharged, at a morning 
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stool, about nine yards of the tenia. From that time onward, for six 
years, I was more or less under medical treatment continuously. I took 
vast quantities of the spts. turpentine, (once or twice two ounces at the 
dose,) also the malefern, calomel and jalap, and Jayne’s vermifuge ; and 
was several times under homeepathic treatment. I took also iodide of 

tassium, iodide of iron, decoction of pomegranate, and the ‘kousso.’ I 
discharged large quantities of the worm, but no head could be perceived. 
When the kousso failed, I began to despair of being cured at all, but my 
sister, Mrs. , sent me in December last two numbers of the Boston 
Medical and Surgical Journal, containing two several accounts of the 
cure of tzenia by the use of pumpkin-seeds. Having previously abstained 
from usual food for a day, on the 10th of January last I took, at 8 
o’clock in the morning, two ounces of the kernels of pumpkin seeds pul- 
verized with two tablespoonfuls of white sugar, and commingled with a 
half pint of boiling water, making a very pleasant drink for a fasting 
man. I kept my ed, drinking frequently of cold water, and at 94 
o’clock I took an ounce of castor oil. At 103 I drank a cup of hot black 
tea, and, in about two minutes, discharged about eight yards of the tape- 
worm, with the head. O, how I wept for joy that I was again a free 
man, after a servitude of six sad years to this awful complaint. Since 
then, I feel like a new being in a new world. My life had often been a 
weary burden, and yet I grew fleshy and looked healthful. For months 
in succession I had discharged the worm daily in pieces of six to eighteen 
inches, and also in gourd-seed form. I suppose that, without any over- 
estimate, I discharged during the six years of my affliction about four 
hundred yards! 'The remedy is very simple. Were I a practising phy- 
sician I would never administer the turpentine for tape worm; I some- 
times fear that I have experienced irretrievable harm to my kidneys from 
using it. There is virtue in pumpkin seeds, doctor, even if it be a 
Yankee notion.” 

Case III. Successful use of Xanthoxylon fraxinewm.—For the fol- 
lowing curious case I am indebted to my friend Dr. Thomas J. Turner, 
of Port Richmond. J. R. xt. 41 years, is a workman in a chemical 
laboratory. In December 1847, whilst a private in the British army 
in Ireland, he first perceived that he was afflicted with tape-worm. 
He states that he passed fifteen to twenty joints at almost every stool for 
@ time, and on several occasions as much as thirty feet at once. The 
surgeon of his regiment treated him with Ol. Terebinth. f. 3j. every other 
day. He also took tin-powder, malefern root, and “every other article 
he ever heard of.” He finally abandoned the hope of a radical cure. 
The symptoms most prominent was.a sense of gnawing and beating at 
the epigastrium in the morning. He was obliged to eat before rising, as 
he otherwise became faint, and “had all sorts of queer feelings.” His 
appetite was insatiable. While at Port Richmond in the autumn of last 
year, he was attacked with tertian intermittent fever, for which he was 
recommended to take an infusion of prickly ash bark in brandy, a popu- 
lar domestic remedy. He digested an ounce of the bark in a pint of 
brandy, and drank the whole during the apyrexia. The result was a 
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most copious diaphoresis, as usual, and also some purgation, bringing 
away the entire worm. He has remained perfectly well since.— Medical 
Examiner. 


Cause of Idiocy in Massachusetts.—One of the Boston papers has the 
following paragraph : 

“Dr. Howe has examined carefully almost the entire number of cases 
of idioey known to exist in Massachusetts, and the result is that in all 
but four instances, he found the parents of these idiots were intemperate, 
addicted to sensual vices, scrofulous, predisposed to insanity, or had in- 
termarried with blood relations.””— Boston Medical and Surgical Journal. 

Extraordinary Fecundity —A Belgian paper states that a woman, 
thirty-three years of age, is now living at Liege, who affords an astonish- 
ing example of fecundity. She was lately confined of triplets, who are 
respectively her twenty-second, twenty-third, and twenty-fourth children. 
She has thus had, during nine years of married life, twenty-four chil- 
dren, all in good health, and of the female sex.—London Lancet. 


Treatment of Uterine Debility. By Arren Hpnton, M, ‘D.—I 
shall in this paper describe Uterine Debility, in a plain and familiar 
manner. The pathology is so Protean and complicated, that it is fre- 
quently difficult to determine where to commence operations, I haye 
never met with a just description of the above disease, or series of dis- 
eases in any medical work ; some of the symptoms may be well defined, 
and proper measures recommended, but nothing further. 

It therefore having been a source of perplexity to me, I made 
its pathology and curative plan my study for years, and sought informa- 
tion of my senior professional friends, and gained valuable instruction 
from many. I have devised a plan of treatment, which, I trust, will be 
of service to the profession; it has proved useful to me or my patients 
for nearly thirty years, and occupied my mind nearly ten years, before 
my plan was matured. 

If a lady with a pale, sallow countenance, of a peculiar aspect, which 
I shall not attempt to. describe, but easily recognized by observation, 
consults me, I think her laboring under the disease in consideration, or 
of some of its complications. We usually examine the pulse, and whether 
we can divine any useful inference or not, we find it accelerated. 

Active and passive, or acute and chronic inflammation, are terms of 
nice distinction, but must be used to convey ideas of disease, or abnormal 
pathology. I would interrogate my patient thus: Have you a pa in 
age back and bowels, through you, a heavy bearing down pain? Yes 

there a heat in the bowels, in the genitals, and a tenderness in the 
vagina? Yes. Is there an intolerable itching within the labia? This 
is not a constant attendant. When you urinate, is there scalding and 
burning, with an insufferable anguish : the urine high colored, and the 
calls frequent and urgent? Yes. Are you troubled with the whites? 

The examiner may if he pleases, use the terms leuchorreea and pruri- 
tus, but they will require an explanation, and I am in the habit of using 
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language which is intelligible to my patient. I would next ask her, if 
she a faint, gone, or sinking sensation at the pit of the stomach, a 
distress ; to which she will reply, that she usually does. Females afflicted 
with this disease, frequently om an irritation of the spine, upon which 
they may be consulted. There is frequently a tenderness and enlarge- 
ment of the os and cervix uteri, and which cannot be ascertained but S 
an examination ; the parts are usually found prolapsed, the os tender, 
and apparently studded with tubercles or tumours. All these ailments 
are not present in every case, there being occasionally others, the most 
frequent being a dragging pain between the ilii, and ribs, extending 
down to the groin or thigh. The heat of the vagina, uterus, Xc., is com- 
municated to the rectum, and costiveness is present as well as hemor- 
rhoids ; the first should be obviated by injections, if the liver is not im- 
plicated. 

The nervous system is very sensitive, and from the heat and irritation 
of the genito-urinary organs, the urine is high colored and ichorous, the 
patient cannot retain it, being compelled to micturate frequently and with 

t distress ; and before this has entirely subsided, nature calls again 
or some evacuation. 

The cause of this disease in the majority of cases, is from puerperal 
women leaving their bed, and attending to domestic affairs too soon after 
confinement. The relaxed state of the vagina can be imagined, and there 
is nothing to prevent the womb from sliding into the passage, there to 
remain a source of irritation and pain. My directions to child-bed women 
are, uniformly, as soon as they are removed to bed to pin a towel or some 
substitute around the abdomen, to support the hips, bowels, and back, 
and as a preventive of the disease, by keeping the uterus in place; they 
are further directed to tighten the bandage as the abdomen subsides, 
wearing it at least three weeks, or until the restoration of the pristine 
vigor. Were these precautions strictly adhered to, they would greatly 
diminish the number of cases of uterine debility. Where there is no 
me gy of the abdomen, and the bandage affords no support to the 

wels, I direct folds‘of linen to be laid on the abdomen and pubic region, 
and to sew straps on the lumbar portion of the bandage, bringing them 
under the perineum and pinning them over the pubis, with a wad of rags 
placed in the perineum, so that in the sitting posture the parts may de- 
rive proper support ; or, one of the thousand-and-one supporters in vogue 
may be applied. There are other symptoms frequently present, the re- 
medies for which will suggest themselves to the attentive practitioner. 

The Remedies.—Although, in the affection under consideration there 
is febrile action, frequency of pulse, and irritation in the pelvis afd 
neighboring parts, the extremities are usually cold, and the patient fre- 
quently requires her room to be heated above the healthy standard. The 
circulation must be equalized, and the nervous irritation or chronic in- 
flammation abated, this is a sine qua non, a term I would not employ 
could I substitute a more appropriate one, for I do not wish to be pedan- 
tic. In all cases where we discover debility and a low quick pulse, a 
tonic is required and used by most practitioners, perhaps some vegetable 
stimulating bitters ; and, how often have not several of my readers been 











XUM 


1852.] Eclectic and Summary Department. 59 


foiled—your prescription made the patient worse, you are informed, the 
medicine could not be taken, and you have to regret that you did not 
understand the case. 

Reduce the heat and irritation in the first place, if it require an anti- 
phlogistic course. To equalize the circulation, and to direct the blood to 
the extremities, give an emetic of Lobelia, and the Nitro-muriatic acid 
bath for the hands and feet. As an evacuant, soothing and cooling in- 
jections per anum et vaginam ; if the liver is gorged, colomel or blue pill 
according to circumstances. The next class of remedies is refrigerating 
diuretics, such as Rad. Asclepias Syriaca, or Gum arabic, with one scru- 
ple of Nit. Pot., to the half pound of the infusion or solution, a wine glass- 
ful every hour, or half hour, or in such other quantity as the stomach 
will bear, and to be continued until the strangury is removed, ahd the 
urine becomes limpid. Dissolve half a drachm of Nit. Potas. in one pint 
of water, wet several thicknesses of cloth in this solution, and apply them 
to the pubic region, this will aid much in reducing the heat and irrita- 
tion in the pelvis. Some nervine or narcotic, or both may be given to 
assist in quieting the nervous irritation, and prepare the system for a 
tonic course. Asa nervine, I use the Clematis Virginica in infusion, 
which is a good substitute for foreign drugs, and I am particularly fond 
of indigenous remedies. To correct the tenderness of the vagina and os 
uteri, Tom an ointment composed of narcotic and mucilaginous vegeta- 
bles known as the “ Kittredge Cintment;” it relieves promptly, and I 
would give the formula if desired by the profession. 

When the heat and irritation are removed or partially so, commence 
the exhibition of tonics of the least stimulating nature possible; some of 
the preparations of iron are my hobby. I use a preparation similar to 
Grifith’s myrrh mixture, rejecting the stimulant :— 

R. Sulphas Ferri, 

Carbonas Potasse, aa ss; 

Gum Myrrhe, 

Aquze, 3xvj. 
A small teaspoonful to be taken in milk or sweetened water, three times 
a day, increasing the dose as the system will tolerate the medicine. The 
best remedy I am acquainted with for the sinking sensation, or as some 
would express it, “as if the bottom of the stomach had dropped out,” a 
symptom that perplexed me for years, and which can be removed by a 
saturated tincture of the Pinus nigra in fifty per cent alcohol; take a 
spoonful of sugar, and drop on it sufficient of the tincture to moisten it, 
and to be taken three times a day, or at any time when the sensation is 
present. 

The pain in the hypochondriac and lumbar regions may be promptly 
removed by the Tincture of Iodine, with the addition of Camphor or Cap- 
sicum as a wash, the part to be kept bathed with it until a sessation of 
heat is produced ; and it will in a measure alleviate any pain when no in- 
flammation is present. The leucorrheea is to be treated with astringent 
injections ; the pruritus can be relieved in a short time by wetting cotton 
in a solution of Borate of Soda, and applying it within the labia ; if these 
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parts are examined, they will be found covered with a thrush, the sensa- 
tion of which is highly disagreeable. Where the uterus is much pro- 
lapsed, I have occasionally derived some benefit by the use of a pessary, 
but have not that exalted opinion of the instrument “some writers have. 
After the above course has been pursued for some time, and the heat and 
irritation have been subdued, the vegetable tonics may be used with ad- 
vantage. 

I have pursued the above plan of treatment for thirty years with good 
success, though I cannot say that it will prove the same in other hands. 
If any one deriyes benefit from my suggestions, I shall deem myself am- 
ply remunerated for my labor.—Northern Lancet, 1851. 


Extent of Professional Obligations.—By the following report of a case 
recently before the public in England, we gain an idea of the views of 
the people of that country in regard to the responsibility attached to one 
class of professional duties, which it may be proper to have defined in the 
United States. 

“ Mr. Bourne, a surgeon practising at Wellon, near Bath, was tried at 
Wells Assizes for the manslaughter of Ann Noakes, who died, on the 
21st of June, in consequence of excessive hemorrhage after a very diffi- 
cult delivery. The case was one of “arm presentation.” Mr. Bourne 
was called in because the poor woman had not an order on the parish- 
doctor; he attended her for nine hours, but left the house at four in the 
morning, to go to the assistance of a farmer’s wife named Parker, to 
whom he was engaged. ‘The cardinal point of the trial was, practically, 
the question whether Mr. Bourne was justified in leaving Ann Noakes in 
the hands of midwives at a critical stage of her trouble. Before he de- 
parted, however, he told the women that they must instantly send for 
Mr. Marsh, the parish-doctor. Mr. Marsh lived six miles distant, and 
could not reach Wellon until six o’clock ; thus leaving her in great dan- 
ger for two hours. Mr. Marsh accomplished the delivery with instru- 
ments, and the woman died with excessive hemorrhage. Evidence was 
taken to show that Mrs. Parker, the woman to attend whom Mr. Bourne 
left Ann Noakes, was in great danger; and it was shown that although 
Mrs. Parker was delivered at half-past four, Mr. Bourne was obliged to 
remain with her until half-past six. Two medical men were examined 
upon the point, as to whether it was dangerous to leave the patient for an 
hour; and both decided that by all ordinary calculations it was. not. 
One thought that a surgeon ought not to leaye one patient whose life was 
in danger, to attend another to whom he was engaged. They also 
thought, that a patient ought not to be remoyed for less than one hour 
after delivery. Some evidence was brought to show that Mr. Bourne 
was a kind man and well spoken of by the poor. The Jury returned a 
a verdict of ‘Not guilty,’ and the audience applauded.”—Boston Med. 
and Surg. Journal. 


On the Diagnosis of Fractured Ribs. By Joun Hixton, Esq., F.R.s. 
—Lancet, March 13, 1852.—[The following simple rules for diagnosis 
in cases of suspected fracture of the ribs, occur in a clinical lecture upon 
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the subject; delivered at Guy’s Hospital. In such cases, Mr. Hilton ob- 


serves : | 

1. There may be external ecchymosis, but this symptom may he en- 
tirely absent. 2. Sharp pain in a determinate locality on full inspira- 
tion ; this pain is sometimes intense, and the constancy with which it is 
met with in different cases gives much importance to the symptom. The 
pain is caused by the compression of the intercostal nerve at the ends of 
the fractured rib on a strong inspiration, ordinary breathing giving little 
or no uneasiness ; according as the direction of the fracture leads to the 
compression of the nerve, or to no such structural complication, so will 
there be more or less pain. Hence the reason why some patients suffer 
a great deal, and others but little pain. This association of pain is not 
peculiar to rib fractures. The same thing occurs in fracture of the ana- 
tomical neck of the humerus, which lesion may and does frequently cause 
compression and irritation of the circumflex nerve; the latter being for- 
cibly caught or drawn between the fractured ends of the bone, produces 
intense pain at the part. 3. By placing your hand upon the sternum, 
you may feel crepitation as the breathing goes on—nay, the patient some- 
times hears and feels it himself. 4. Great tenderness over a certain sus- 
pected spot is a sympton upon which great reliance cannot be placed. It 
is better to press forcibly upon one rib after the other near the sternum, 
during inspiration, from above downwards. With some attention you 
will thus be able to detect the broken rib by resisting the elevation of its 
sternal end whilst its vertebral extremity is in motion, and a further ex- 
amination of the individual rib discovers the exact seat of the fracture: 
5. You may be much assisted in your diagnosis by using auscultation, 
either with the stethoscope or the naked ear; the fine grating of the 
bones may sometimes be distinctly heard in this manner.’ 

But, if in spite of careful examination, you cannot find any or all these 
symptoms, remember that it is far better to treat obscure and doubtful 
cases as if fracture of the ribs had been detected; you will err, if at all, 
on the safe side, and the therapeutical means necessary are so simple 
that you cannot possibly do your patient any harm.—Ranking’s Abstract. 


Treatment of Un-united Fracture of the Patella. By M. Bonner. 
Revue Médico-Chirurgical, Nov. 1851.—Fractures of the patella some- 
times fail in becoming consolidated, but are united by ligamentous tissue; 
which is incompetent to sustain the necessary movements of the knee- 
joint. A case of this kind is recorded by M. Bonnet, ia which he ob+ 
tained bony union by a peculiar process, which, together with section of 
the triceps muscle, is thus narrated : 

The subject of this case was a vigorous man, aged 44, who had been 
treated for fracture of the patella in the usual manner, without inducing 
consolidation. He therefore entered the Hotel Dieu of Lyons, under the 
care of M. Bonnet, who considered that some amelioration, at least might 
be accomplished by section of the triceps, and after scarifying the ends of 
the bones, keeping them in contact by clamps, as suggested by M. Mal- 


gaigne. 
Accordingly, M. Bonnet commenced by subcutaneous section ef the 
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triceps, a few lines above the upper fragment. This allowed the descent 
of the fragment, which, together with the lower portion of the bone, was 
scarified by two other subcutaneous punctures; and the limb was then 
put in appropriate splints, with the heel elevated. For the first few days 
there was some swelling of the joint; but the inflamation speedily subsid- 
ed, and M. Bonnet proceeded to complete the operation by inserting 
small screws into each fragment, and causing these to be brought togeth- 
er, and retained in apposition by waxed thread. The screws are said to 
have remained forty days without producing any other unpleasant effects 
than some hydrarthorosis, The result was highly satisfactory, the frag- 
ments being brought nearly into apposition, and the uniting tissue being 
sufficiently resisting to allow of active use of the limb—~Ranking’s Ab- 
stract. 


On Diarrhea of Infancy. By Dr. KunzmMann.—London Journal 
of Medicine, March, 1852.—Dr. Kunzmann, of Liéwenburg, in an article 
published in the “Journal fiir Kinderkrankheiten,” for September and 
October 1851, states that he has arrived at the following conclusions :— 

1. Cases of diarrhea in children are to be divided into sporadic and 
Po. Sporadic diarrhwa arises from various causes, chiefly from such as 
give rise to irritation or inflammation of some part of the mucous mem- 
brane of the intestinal canal. 

3. The treatment of sporadic diarrhoea depends on the causes, which 
must be removed, on the amount of inflammation present, and on the 
amount of exhaustion which the child has suffered. Special rules cannot 
be laid down, as the cases vary much ; and it will depend much on the 
sagacity of the physician to determine whether he is to use emetics or 
purgatiyes ; leeches or fomentations ; natural salts or emulsives ; astrin- 
gents, stimulants, or opiates. 

4, Epidemic diarrhea in children occurs under two principal forms— 
dysenteric (enterocolitis, enteritis) and choleriform, (diarrhea cholera- 
formis, cholera infantum.) Less marked cases sometimes occur, and 
sometimes appear as mild as diarrhoea, sometimes as mild gastro-enteritis 
or colitis, sometimes as diarrhea with typhoid symptoms. 

The treatment of these epidemic forms must be much more deeided 
than that of the sporadic, inasmuch as the type is more strongly defined. 

Dr. Kunzmann has had opportunities of witnessing an epidemic of 
each form of diarrhcea—the dysenteric and the choleroid; and he de- 
scribes the symptoms which he observed in each form; these, however, 
will be understood from the designations. The dysenteric form attacked 
children from three years old to ten; the choleroid, children from five 
months to ten years. 

Treatment.—In the dysenteric diarrhoea, Dr. Kunzmann found no 
indications for bloodletting; not even where there was active fever, 
great tenderness of the abdomen, severe colic, and tenesmus, did he deem 
it proper or advantageous to apply leeches. In very severe tenesmus, he 
used clysters, first of lukewarm water, then of cold water. As an inter- 
nal remedy, he gave at first small doses of castor-oil; and, when 
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there was very active fever, hot skin, and very severe pain in the abdo- 
men, he alternated this with small doses of calomel, with carbonate of 
magnesia and gum. When the inflammation has somewhat lessened, 
and when the skin was cooler and the dejections less copious, he found 
carbonate of magnesia, with bismuth and charcoal, very useful. Toa 
child from three to five years old, he gave gr. j or gr. ij of bismuth, gr. 
iv or gr. v of carbonate of magnesia, and the same quantity of charcoal 
of poplar wood every three or four hours. Sponges dipped in cold water 
were also applied to the anal region, With these remedies, he obtained 
favorable results. 

In the choleriform diarrhoea, observed last summer, the treatment was 
more difficult. Sometimes the vomiting was so violent, and the children 
collapsed so rapidly, that there was no time for medicine. Happily, 
these cases were the exceptions. When the tongue was loaded, and there 
appeared to be a bad taste in the mouth, emetics of ipecacuanha with 
oxymel of squills were very useful. In other cases Dr. Kunzmann gave 
moderate doses of carbonate of soda: and he has a very high opinion of 
this remedy. The inclination to vomit diminished, and entirely disap- 
peared ; and the dejections became feculent. After the vomiting had 
ceased, fever often supervened, with evening exacerbations. The carbo- 
nate of soda was still continued; but, in the intervals, disulphate of qui- 
nine or tincture of cinchona was administered. Dr Kunzmann gave this, 
because he believed the disease to be traceable to a malaria; and the re- 
sults corresponded with his expectations.—Ranking’s Abstract. 


On Uterine Hemorrhage. By GrorcEe Kina, Esq., Bath.—Prov. 
Med. and Surg. Journal, March 31, 1852.—The object of this commu- 
nication is to direct attention to internal uterine hemorrhage, and to 
bring to notice a few cases that have recently occurred in the author’s 
own practice. This passive or insidious hemorrhage going on within the 
cavity of the uterus, whether during pregnancy, at the time of labour, or 
after the contents of the uterus were expelled, does not seem to have at- 
tracted that notice in the practice of midwifery that its importance de- 
serves. That distinguished obstetric physician, Dr. Baudelocque, some 
years since published a pamphlet, entitled “‘Traité des Haemorrhagies In-* 
ternes de |’Uterus,” and the cases related by him of concealed hemorr- 
hage are highly interesting and well worth consulting. The author has 
not met with any other work entirely on the subject. In internal he- 
morrhage we do not meet with those frightful appearances or terrific 
floodings—gushing out the vital fluid until stopped by syncope, or nature 
refuses to supply more—and in this alarming condition it is well known 
that there is no time for reflection, consideration, or consultation ; all our 
skill and moral courage are at once suddenly taxed, and we must instant- 
ly act. Still internal uterine hemorrhage is equally dangerous, requirin 
all our attention and the most prompt and energetic treatment; and al- 
though it may proceed slowly and unobserved, its effects are, neverthe- 
less, often fatal to mother and child, the latter generally. There may be 
no external sign of mischief going on, and its effects on the constitution 
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are not known until repeated faintings take place, the patient becomes 
exhausted, and the pulse almost extinct. For these distressing 
and troublesome cases our remedies are but few, and our controlling 
means very limited. Dr. Blundell remarks, in one of his lectures on this 
subject: “That it is of rare occurrence, and in the present condition of 
our knowledge scarcely admits of a remedy.” This statement was made 
some years since, and there has not been any improvement in this branch 
of our practice. The use of bandages and pressure is more practised now 
than it was at the time the Doctor’s lectures were published, but the au- 
thor has no confidence in them. He believes in internal hemorrhage this 
kind of treatment does more harm than good. 

The following plan of applying pressure in cases of internal or exter- 
nal hemorr is recommeneed in a recent volume of the “ Lancet.”— 
“The aecoucheur is directed to take three or four octavo volumes, and 
wrap them up together in a towel, then lay them longitudinally over the 
rectus muscles, and place a half hundred weight upon them.” Should 
there be any blood left in the uterus or pelvis, when these weighty mea- 
sures are applied, this certainly is a good way of pressing it out, and not 
unlikely to extinguish life too! While all this preparation is going on, 
or as the patient sinks, no doubt the flooding stops. The author believes 
a bandage is a great support to the muscles of the abdomen after labour, 
and is no doubt a great comfort to the patient, and it will also tend te 
keep down the uterus within the pelvic cavity, but his opinion is that it 
has but little effect in restraining or stopping the discharge. Pressure 
by the hand in order to secure the contraction of the uterus immediately 
after the delivery, is very useful, and should be done. 

The only medical remedies that the author knows of are tincture of 
opium and the secale cornutum ; and mild aperients should be occasion- 

ly given, to keep the intestinal canal emptied, to prevent any irritation 
of the uterus from that quarter. Cold water is also a most valuable re- 
medy in all cases of uterine hemorrhage. If internal uterine hemorrhage 
should occur at an early period of pregnancy—say within the second and 
third month—it may be restrained by tincture of opium, the recumbent 
position, and rest of the mind as well as of the body. At a later period, 
nothing but the removal of the contents of the uterus—no other treat- 
ment can be depended upon——will stop it; and this should be done early, 
before the system becomes affected by the great loss of blood. This ope- 
ration is, he observes, often delayed too long. Nothing is to be gained 
in these cases by waiting, as, in all cases, we may be pretty sure the 
child is dead; and the mother may follow, if we are not very prompt and 
active in our movements. The only means available for removing the 
contents of the uterus at this period of gestation is a small hand and the 
blunt hook. In the last month or during parturition, ergot is the only 
medicine to be relied on. This is @ powerful auxiliary to the uterine 
pains; but the author thinks that it does not seem to act on the uterus 
until the liquor amnii, or part of it, is discharged; and he does not ex- 
pect it would have any influence on a uterus distended by internal he- 
morrhage. The secale cornutum seems only to be capable of stimulating 
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the action of the uterus, not exciting it. When the expulsive power of 
the uterus has been set in motion from natural causes the ergot 
the peculiar property of helping it. The last and most frightful, as well 
as troublesome to the accoucheur and dangerous to the patient, is inter- 
nal uterine hemorrhage after delivery. The only contracting power in 
this case is cold water. This produces contraction of the mouth of the 
bloodvessels that are open, pouring out their contents into the cavity of 
the uterus. The sudden application of this simple but most valuable re- 
medy, and the shock to the system produced by it, is no doubt the cause 
of hemorrhage ceasing; but much of the efficiency of this powerful 
agent in these urgent cases, is in the mode of applying it. It is not 
enough to put up a cold napkin in the usual manner, wet with water that 
has lain a long time in a cold bed-room. The water should be procured 
immediately from the pump or spring, and the napkins saturated with 
this, and spread over the pubes and the whole hypogastric region, and 
removed and fresh ones applied every two minutes, till we are sure the 
hemorrhage is checked. The repeated shocks produced by this rapid re- 
moval of the napkin produce the most salutary effects in these perplexing 
ceases ; and while we are trying or looking for more complicated remedies 
the patient may go off in a fatal syncope. The following cases illustrate 
and explain some of the circumstances connected wiih internal uterine 
hemorrhage :— 

Case I.—On Saturlay morning, September 21st, about four o’clock, 
I was called up to Mrs. H—, who had engaged me to attend her with 
her first child. On my arrival she said she had got better, and I was not 
wanted. I found that she had been roused from her sleep by flooding, 
which greatly alarmed her; but she was in no pain. She arrived at 
the full period of gestation. I satisfied myself that the discharge had 
stopped, ordered her an anodyne draught, and left her, with directions 
that I was to be sent for if the flooding should return before I called, 
At twelve o’clock I saw her again. There had been no return of the dis- 
charge; but the nurse told me her mistress was ‘rather queerish,’ and 
she thought I should soon be wanted. About three o’clock, P. M., I 
was sent for in a hurry, and found the pains coming on regularly, but 
seemed unusually faint and weak. On examination I found the os uteri 
dilating, about the size of a crown piece, and the head presenting, With 
the next pain I ruptured the membranes. There was not a great deal of 
water a amnii) discharged. In about two hours after; a very fine 
dead child was born, From its appearance | should say it had not been 
dead long, as it was exsanguious and flabby, clearly proving that it had 
suffered from the hemorrhage, although the mother was a rey robust 
young woman, She was very faint for some time after the delivery, 

ere was not the slightest hemorrhage during the labour, The placen- 
ta was expelled without any assistance on my part, about five miputes 
after the child; but before it was a large, tough, coagulated mass, as big 
as the child’s head, the produce, no doubt, of the insidious internal he- 
morrhage. The patient had but little discharge afterwards, and did well, 

Case II.—The same evening, about eight o’clock, I was requested to 
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eall on Mrs. R—, who was in the eighth month with her first child. 
She had been out to tea, and on her return home she felt herself sick, 
and thought that the green tea which she had drank did not agree with 
her. She retired to her bed-room: and in the act of throwing up her 
tea, the waters broke, and rather a large quantity was discharged, with 
slight pain in the back. For these pains in the back I had been con- 
sulted some days befere; but I did not prescribe for them. On exami- 
nation, I found no signs of labour. The uterus was very high up and 
difficult to get at. ‘The os uteri was not at all dilated. She was fright- 
ened and restless. I gave her twenty-five drops of tincture of opium. 
About twelve o’clock she became more tranquil, and I left her. At five 
o'clock in the morning I was called up. On my arrival the child was 
born. It was very small, and quite blanched. There did not appear to 
be a drop of blood in it. On dividing the cord, not a drop escaped. I 
had some difficulty with the afterbirth. Before it came away I had to re- 
move from the vagina a hard black mass, which turned out to be layers of 
coagulated blood, which I have no doubt had been accumulating from 
the first time I was consulted about the pains in the back. This patient 
also got about very well, with the exception of the milk being rather 
troublesome. It is very clear that in both these cases the internal he- 
morrhage was fatal to the child; and from the exsanguious appearance 
of the bodies, it must have been from the placenta, and not from the ves- 
sels of the uterus, perhaps towards the insertion of the cord into the pla- 
eenta. Had I ruptured the membranes at my first visit, in the first case, 
the child might, I believe, have been saved, as the effusion appeared to be 
recent; but there was then no symptom to demand such treatment; and 
it would, I think, have been considered bad practice.”—Ranking’s Ab- 
stract. 


On the Anemia of Pregnant Females. By Geo. Martin, M. D., of 
Delaware County, Penn. (Read before the Delaware County Medical 
Society.)—Every obstetrical writer mentions plethora connected with 
pregnancy as the source of some of those diseases, which, when they oc- 
cur, so often compromise the safety of both mother and child. 

Much has been said about it, and so little about anemia, that it has 
been, and is yet considered by some practitioners as the almost constant 
complication of pregnancy. The bare announcement of a poor woman 
being pregnant, has been to them clear evidence that she was plethoric, 
and a sufficient warrant for the use of the lancet; and to so great an ex- 
tent has this been carried, that many females, even at. the present day, 
think they cannot be delivered of a healthy child, and themselves do well, 
if they haye not been bled once or twice before the pains of parturition 
come on. Moreover, the physician who has been called upon to perform 
the operation, if he should chance to think differently, and have the har- 
dihood to stand by his opinion, will find, in the event of a misfortune 
occurring either to the mother or child, that the blame will rest upon his 
shoulders; and there will be persons, and those not a few, who will not 
hesitate to tell him that the result would have been otherwise if he had 
not refused to bleed. 
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Now this is certainly wrong; for, though no one will deny that pletho- 
ra does exist in some instances, yet it does so much more rarely than 
anemia; and I shall here endeavor to show that most of these cases in 
which bleeding is resorted to, arise from an impoverished blood, and 
that the use of tonics and even of the chalybeates would be followed by 
the happiest results. 

Are the nausea, vomiting, and depraved appetite that are so common, 
and occupy so large a portion of gestation, symptoms to lead to suspicion 
of danger from an over supply of nutriment? On the contrary, if sach 
derangements of the digestive apparatus were met with at any other time, 
would we not immediately try to relieve them, for fear that debility, ema- 
ciation, and even death might ensue? All medical experience points to 
such a course; and why should not the same in one case as well as the 
other. There surely is nothing mysterious hanging over the pregnant 
female that will reverse all our known laws of the animal economy. 

It has been said that the stoppage of the menstrual secretion counter- 
racts these influences, and produces the supposed plethora; but this can 
hardly be, for the amount of nutriment drawn from the blood in forming 
a highly organized living being weighing from seven to eight pounds, with 
two or three more of appendages, must far exceed the amount required 
for nine catamenial periods. 

The symptoms calling for depletion, as they are commonly described, 
are headache, vertigo, fiushes of heat, depression of spirits, a full, frequent 
pulse, a feeling of fullness and pain in the pelvic region, and a tendency 
to hemorrhages in various parts of the body. Now it will be easy to 
show that many of these are often produced by anemia; and though 
bleeding may relieve some of them for a time, they will be sure speedily 
to return, as the remedy only aggravated that condition of the cireulating 
fluid in which they originated; and to this may be attributed that neces- 
sity of a frequent resort to the lancet which many practitioners will tell 
us they have found. Anemia also has a strong tendency to derange the 
circulation ; for when the blood is in this condition, it does not carry with 
it that stimulus which is necessary to excite the capillaries to do their 
part, and congestion will frequently ensue. 

The nervous excitability, too, is greatly increased by this eondition of 
the system, and this is the common cause of simple neuralgia, which it 
may produce in two ways: first, by its not being stimulating enough to 
the nervous centres to maintain a healthy action in them ; and secondly, 
by its not affording the different organs a proper amount of good 
to keep them in a healthy condition, and they demand through the ner- 
vous system a better supply. This also is the reason of that frequent, 
easily excitable, and sometimes full pulse which is often met with in 
pregnancy and anemia; for the heart here, in endeavoring to answer the 
demands made upon it, acts much more rapidly than it does in health, 
and as these wants are augmented in proportion to the amount of labor 
performed, we shall find that the least exertion will be followed by a 
great increase in the number of pulsations. During gestation, this exci- 
tability is manifested to a great degree, though in this case it is not to be 
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attributed solely to the impoverished blood, for the nervous disturbances 
created by the changes wrought in the womb after conception tend con- 
siderably to increase it. 

If we investigate the manner in which the above symptoms are pro- 
duced, we shall find when they may be considered as evidences of pletho- 
ra and when not. To begin, we will take the pain in the head, which, 
when ‘not sympathetic with some other disorder, often arises from neural- 
gia, sometimes from congestion, at others from irritation, and occasionally 
rom inflammation. Now, I have before stated that anemia is the com- 
mon cause of neuralgia, and I have shown that it strongly predisposes to 
congestion, which will be liable to take place whenever there is any ex- 
citement or irritation of the brain; and this may occur in any condition 
of the system. Yet, the result will be very different in the two cases; 
for when plethora exista, we shall have inflammation immediately follow- 
ing the congestion ; whereas, in anemia, it may exist for some time with- 
out it. And this is very true in pregnancy ; for here we sometimes have 
it lasting for weeks ; producing much suffering, and at times followed by 
the most disastrous results, without our being able in many cases, to dis- 
cover a symptom of inflammation during life, or a trace of it after death ; 
apd when it does occur, it will generally be found to have arisen from 
some direct injury which the overloaded vessels have inflicted upon the 
tissue of the organ. Vertigo generally arises-from it, as does also the 
disposition to hemorrhages, when they do not occur from the vitiated 
blood relaxing the vessels, and thereby obtaining a free exit ; and the 
sense of pain and fulness in the pelvie region must be attributed to the 
same cause affecting the womb. 

The flushes of heat and other nervous symptoms not unfrequently met 
with, proceed from the excitability before treated of as arising from a 
deficient plasma ; and as this must necessarily have a great influence over 
the moral functions, too, it will account for that depression of spirits so 
common in gestation. 

From the foregoing facts, it will require no force to arrive at the con- 
clusion that the symptoms of anemia greatly preponderate in the above ; 
and to them I shall add a few others, which will serve to place the sub- 
ject in a still clearer light. Thus, the face often a somewhat bloat- 
ed and discolored, the blood, when drawn, frequently presents the buffy 
coat without there being the least evidence of inflammation existing at 
the time ; the carotids throb, and at times even a partial loss of vision 
ensues. Now, these are all known as symptoms of anemia; and the lat- 
ter has been frequently produced by an extensive hemorrhage, In an 
analysis of the blood by Andral and Gavarret (for the account of which 
I am indebted to Caseaux’s work on Midwifery,) 82 cases out of 34 were 
found, in which the globules were below the healthy mean, in 6 of which 
they ranged from 120 to 125, and in 26 from 95 to 120; they also found 


for the first six months the fibrine in the 34 cases was uniformly below 
the natural quantity, varying from 1.9 to 2.9 ; while during the last three 
months it exceeded it, ranging from 2.9 to 4.8, and averaging nearly 4 ; 
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this, therefore, gives the true reason for the buffy coat ; and we here have 
32 cases out of 34 in which anemia was proved to exist. 

The treatment of this affection should, of course, consist of tonics, the 
best of which are the ferruginous preparations, a nutritious diet, fresh air, 
and moderate exercise ; the nervous symptoms, when excessive, should be 
allayed by the antispasmodics and opiates; and when congestion occurs, 
it will generally be speedily relieved by cold applications to the 
counter-irritants and rest, with a little aperient medicine if the bowels 
should be constipated; and perhaps it may not be out of place to men- 
tion here, that when the brain is the seat of engorgement, the best mode 
of applying the cold to it will be by pouring water of a low temperature 
in a steady stream upon the head, care being taken to watch the patient, 
that she be not too much prostrated thereby. It would be easy to cite 
numerous instances in which the above treatment has relieved headache, 
vertigo, and even convulsions, in some of which after depletion had been 
fairly tried and failed ; but I trust enough has been said to show the real 
character of the complaint, and with a few words upon the injuties that 
a false diagnosis may inflict upon the child, I shall bring this subject to 
a close. 

It is an acknowledged fact, that tubercles and scrofula often originate 
in a depraved condition of the system, and as the vital organs of the fo- 
tus at the time of their formation are undoubtedly in their most delicate 
condition, and very susceptible of change, may not the imperfect plasma, 
which is all the parent can furnish out of her impoverished blood, lay 
the foundation for these diseases, which only wait for some exciting cause 
to call them into action? And if this is the ease, how highly important 
it is, both to the mother and her offspring, that the true nature of the 
affection be clearly understood, and the proper remedies at once applied. 
—Am. Journal of Med. Sciences. 


Test for the presence of Mercury.—If a strong solution of iodide of po- 
tassium be added to a minute portion of any of the salts of mercury, 
laced on a sheet of bright copper, a white metallic silvery stain will be 
eveloped, which cannot be mistaken, as no other metal presenting a 
similar appearance is deposited by the same means. In this way corro- 
sive sublimate may be detected, in a solution unaffected by potash or 
iodide of potassium. In a mixture of colomel and sugar, in the propor- 
tion of one of the former to two hundred of the latter, a distinct metallie 
stain will be detected with one grain of this mixture, containing but 
1-200 of its weight of calomel, and the binoxide of mercury can be thus 
detected, if mixed with 400 times its weight of sugar. This valuable test 
we owe to Mr. Arthur Morgan.—London Jour. of Med. &c., from An- 
nals of Pharmacy. 
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American Medical Association—At a Meeting of the Association held 
at Richmond, Va. May, 1852, the undersigned were appointed a Com- 
mittee to receive voluntary communications on medical subjects, and to 
award two prizes of $100 each to the authors of the best two essays. 

Each communication must be accompanied by a sealed packet, con- 
taining the name of the author, which will be opened only in the case of 
the successful competitors. Unsuccessful communications will be return- 
ed on application, after the 1st of June, 1853. 

Communications must be addressed (post-paid) to the Chairman of the 
Committee, Dr. Joseph M. Smith, 56 Bleecker street, New York, on or 
before the 20th ef March, 1853, 

JoserH M. Sairu, M. D., 
Joun A. Swett, M. D., 
W. Parker, M. D., 
Gurpon Buck, M. D., 
AutrrepD ©. Post, M. D., 

New York, Sept. 17, 1852. 

Editors of Medical journals in the United States are respectfully re- 
quested to copy the above. 


Ink for the Million. To the Editor of the American Journal of Phar- 
macy :—The following formula for making a very superior ink is not 
generally known. ‘The facility of its preparation, and its almost incredi- 
ble cheapness (about two cents a gallon,) render it worthy a place in 
your Journal. 

B 12 oz, avoird. Ext. Logwood 
oz. “  Bichromate Potash 
5 gallons water ; 
Dissolve the ingredients separately in water and mix them together, in a 
short time the ink will be fit for use. 

An analysis of the above would be very desirable. 

As an instance of the very great coloring property of heematoxylon, I 
have found that 1-100th of a grain dissolved in 4,000,000 times that 
quantity of water, will be tinged a fine pink color by the addition of a 
little aqua ammonia. Yours truly, 

Philadelphia, Sept. 13, 1852. W. H. Pri. 





The excitement attending the Presidential’ and State Elections,— 
which occur about the time the Reporter should be mailed,—together 
with the unusual demand created by that excitement on the time and la- 
bor of the printers, must be our apology for appearing two or three days 
behind time. PUBLISHER. 











